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INSERT A

\‘J“Q , with a minimum premium payment of $25. An individual whose total earned

and unearned income is less than 150 percent of the poverty line for an individual
is required to pay a monthly premium of $25
(END OF INSERT A)

INSERT 6-9

}
SECTION 1. 49.472 (3) (f) of the statutes is amended to read:

49.472 (3) (f) The individual maintains premium payments calculated by-thre
\V2

premium payments under sub. (4)-b)-or (5).

History: 1999 a. 9, 185; 2001 a. 16; 2003 a. 33; 2009 a. 2; 2011 a. ‘6 32.

SECTION 2. 49.472 (4) (a) (intro.) of the statutes is renumbered 49.472 (4)

1
2
@ department in accordance with sub. (4), unless the individual is exempted from
5
6

7 (intro.) and amended to read:

8 49.472 (4) (intro.) Except as provided in par—(b)-and sub. (5), an individual who
9

is eligible for medical assistance under sub. (3) and receives medical assistance shall

10 pay a monthly premium to the department.—The-department-shall-establish the

11 es, calculated

12 as follows:

History: 1999 a. 9, 185; 2001 a. 16; 2003 a. 33; 2009 a. 2; 2011 a. 10, 32.
(END OF INSERT 6-9)

INSERT 7-23
v
13 49.472 (4) (b) An individual whose total net income, as calculated under sub.
v
14 (3) (a), is equal to less than 150 percent of the poverty line for an individual shall pay

15 a premium of $25.

(END OF INSERT 7-23)
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1 AN ACT to repeal 49.472 (4) (a) 2m.; to renumber and amend 49.472 (4) (a)

2 (intro.); to amend 49.468 (1) (d), 49.468 (1m) (b), 49.468 (2) (b), 49.47 (4) (b)
3 (intro.), 49.472 (1) (c), 49.472 (3) (a), 49.472 (3) (b), 49.472 (3) (), 49.472 (4) (a)
4 2. (intro.), 49.472 (4) (a) 3. and 49.472 (5); to repeal and recreate 49.472 (4)

(a) 1. and 49.472 (4) (b); and to create 46.286 (1m) and 49.46 (1) (em) of the
statutes; relating to: eligibility for an premiums under the Medical Assistance
purchase plan and disregarding retirement benefits for purposes of

determining eligibility and cost-sharing requirements under a number of

C v 9 o O,

Medical Assistance programs.

Analysis by the Legislative Reference Bureau

Under current law, an individual who would be eligible for the Medical
Assistance (MA) program based on eligibility for supplemental security income
(SSI), but who is not eligible for SSI because he or she is employed and has too much
earned and unearned income to be eligible, may pay premiums for coverage under
MA if his or her family’s net income is less than 250 percent of the poverty line and
his or her assets do not exceed $15,000, excluding certain assets. This program is
known as the MA purchase plan (MAPP). When determining the value of the
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individual’s assets for continued eligibility under MAPP, the Department of Health
Services (DHS) excludes amounts in a DHS—-approved account that consists solely
of savings from the individual’s employment after the individual’s coverage under
MAPP began. These accounts are known as “independence accounts.”

This bill makes changes to the eligibility and premium requirements under
MAPP. Under current law, when determining whether an individual’s net income is
less than 250 percent of the poverty line, certain disregards are deducted from the
individual’s and his or her spouse’s total earned income, then the individual’s and his
or her spouse’s total unearned income is added, and then another general disregard
is deducted. Under the bill, an individual’s net income is determined by subtracting
the same disregards as under current law from the individual’s total earned and
unearned income alone, then the individual’s out-of-pocket medical and remedial
expenses and long—term care costs, if any, are deducted.

Premiums for MA coverage under MAPP are calculated for an individual by
adding together all of the individual’s unearned income, after certain specified
amounts are deducted, and then adding, in practice, 3 percent of the individual’s
earned income, although the statutes provide that 3.5 percent of the individual’s
earned income is to be added. DHS may waive any premiums that are calculated to
be below $10 per month, although, in practice, DHS waives any premiums below $25
per month. In addition, DHS is prohibited from assessing a premium to an
individual whose earned and unearned income is below 150 percent of the poverty
line. Under the bill, an individual whose total earned and unearned income is at
least 150 percent of the poverty line for an individual is required to pay a monthly
premium equal to 3 percent of the individual’s total earned and unearned income,
after deducting the same specified amounts that are deducted under current law
from an individual’s unearned income, with a minimum premium payment of $25.
An individual whose total earned and unearned income is less than 150 percent of
the poverty line for an individual is required to pay a monthly premium of $25.

Finally, certain MA programs consider an individual’s income and assets when
determining eligibility and any cost-sharing requirements for the program. The bill
requires DHS to exclude, to the extent approved by the federal government,
independence accounts and retirement benefits that accumulated or were earned
through employment income or employer contributions while the individual was
employed and receiving MA coverage under MAPP when determining eligibility or
cost—sharing requirements under various MA programs, including Family Care and
MAPP, except that independence accounts are already excluded under current law
with respect to MAPP.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 46.286 (1m) of the statutes is created to read:
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SEcCTION 1

46.286 (1m) INCOME AND ASSETS EXCLUDED. For purposes of determining a
person’s financial eligibility under sub. (1) (b) and cost-sharing requirements under
sub. (2), to the extent approved by the federal government, the department or its
designee shall exclude any assets accumulated in an independence account, as
defined in s. 49.472 (1) (c), and any income or assets from retirement benefits earned
or accumulated from employment income or employer contributions while the person
was employed and eligible for and receiving medical assistance under s. 49.472.

SECTION 2. 49.46 (1) (em) of the statutes is created to read:

49.46 (1) (em) For purposes of determining the eligibility and any cost—sharing
requirements of an individual under par. (a) 6m., 14., or 14m., (d) 2., or (e), to the
extent approved by the federal government, the department shall exclude any assets
accumulated in an independence account, as defined in s. 49.472 (1) (¢), and any
income or assets from retirement benefits earned or accumulated from employment
income or employer contributions while the individual was employed and eligible for
and receiving medical assistance under s. 49.472.

SECTION 3. 49.468 (1) (d) of the statutes is amended to read:

49.468 (1) (d) Benefits under par. (b) or (¢) are available for an individual who
has resources that are equal to or less than 200% of the allowable resources as

determined under 42 USC 1381 to 1385, excluding, to the extent approved by the

federal government, any assets accumulated in an independence account, as defined

in s. 49.472 (1) (¢), and any income or assets from retirement benefits earned or

accumulated from income or employver contributions while the individual was

employed and eligible for and receiving medical assistance under s. 49.472, and who

has income that is equal to or less than 100% of the poverty line.

SECTION 4. 49.468 (1m) (b) of the statutes is amended to read:
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SECTION 4

49.468 (1m) (b) Benefits under par. (a) are available for an individual who has
resources that are equal to or less than 200% of the allowable resources determined

under 42 USC 1381 to 1385, excluding, to the extent approved by the federal

government, any assets accumulated in an independence account, as defined in s.

49.472 (1) (¢), and any income or assets from retirement benefits earned or

accumulated from income or emplover contributions while the individual was

employed and eligible for and receiving medical assistance under s. 49.472, and who

has income that is greater than 100% of the poverty line but less than 120% of the
poverty line.

SECTION 5. 49.468 (2) (b) of the statutes is amended to read:

49.468 (2) (b) Benefits under par. (a) are available for an individual who has

resources that are equal to or less than 200% of the allowable resources under 42

USC 1381 to 1385, excluding, to the extent approved by the federal government, any
assets accumulated in an independence account, as defined in s. 49.472 (1) (¢), and
any income or assets from retirement benefits earned or accumulated from income

or employer contributions while the individual was employed and eligible for and

receiving medical assistance under s. 49.472, and who has income that is equal to or

less than 200% of the poverty line.

SECTION 6. 49.47 (4) (b) (intro.) of the statutes is amended to read:

49.47 (4) (b) (intro.) Eligibility exists if the applicant’s property, subject-to-the
exelusion—of excluding any amounts under the Long-Term Care Partnership

Program established under s. 49.45 (31); and, to the extent approved by the federal

government, any amounts assets accumulated in an independence account, as
defined in s. 49.472 (1) (¢), er and any income or assets from retirement assets-that
acerued benefits earned or accumulated from employment income or employer
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SECTION 6

contributions while the applicant was employed and eligible for the-community

medical assistance under s. 49.472, does not exceed the following:

SECTION 7. 49.472 (1) (¢) of the statutes is amended to read:

49.472 (1) (¢) “Independence account” means an account approved by the
department that consists solely of savings, and dividends or other gains derived from
those savings, from income earned from paid employment after-the-initial date-en
whieh while an individual began is receiving medical assistance under this section.

SECTION 8. 49.472 (3) (a) of the statutes is amended to read:

49.472 (3) (a) The individual’s family’s total net income is less than 250% 250
percent of the poverty line for a—family the size-of the-individual’sfamily an
individual. In calculating the net income, the department shall apply all of the

exclusions specified under 42 USC 1382a (b), and shall exclude the individual’s

out—of—pocket medical and remedial expenses and long—term care costs, if any.

«:NOTE: I'm still not sure, based on the instructions, how to accomplish an
“individualized threshold.” Does the deduction of out—-of-pocket medical and remedial
expenses and long—term care costs accomplish this? Should anything else be deducted?
Note that this deduction was included in the budget bill with a $500 per month cap.

SECTION 9. 49.472 (3) (b) of the statutes is amended to read:

49.472 (3) (b) The individual’s assets do not exceed $15,000. In determining
assets, the department may not include assets that are excluded from the resource
calculation under 42 USC 1382b (a) er; assets accumulated in an independence

account: or, to the extent approved by the federal government, income or assets from

retirement benefits earned or accumulated from income or employer contributions

while the individual was employed and eligible for and receiving medical assistance
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SECTION 9

under this section. The department may exclude, in whole or in part, the value of a
vehicle used by the individual for transportation to paid employment.

SECTION 10. 49.472 (3) (f) of the statutes is amended to read:

49.472 (3) (f) The individual maintains premium payments calculated by-the
department in accordance with sub. (4), unless the individual is exempted from
premium payments under sub. (4)(b)-or (5).

SECTION 11. 49.472 (4) (a) (intro.) of the statutes is renumbered 49.472 (4)
(intro.) and amended to read:

49.472 (4) (intro.) Except as provided in par—(b)-and sub. (5), an individual who

is eligible for medical assistance under sub. (3) and receives medical assistance shall

pay a monthly premium to the department-

, calculated

as follows:
SECTION 12. 49.472 (4) (a) 1. of the statutes is repealed and recreated to read:
s ondl Y. » |
49.472 (4) (a) 1. Except as provided in sub(f 3/.[;:1 individual whose total net
income, as calculated under sub. (3) (a), is equal to at least 150 percent of the poverty
line for an individual shall pay a premium that is equal to 3 percent of the individual’s
total earned and unearned income, after the deductions specified in subd. 2.

SECTION 13. 49.472 (4) (a) 2. (intro.) of the statutes is amended to read:

49.472 (4) (a) 2. (intro.) In determining an individual’s total earned and

unearned income for purposes of determining the premium under subd. 1., the
department shall disregard all of the following:
SECTION 14. 49.472 (4) (a) 2m. of the statutes is repealed.

SECTION 15. 49.472 (4) (a) 3. of the statutes is amended to read:
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49.472 (4) (a) 3. Fhe department may reduce the premium by-25% determined

under subd. 1. by 25 percent for an individual who is covered by private health

Insurance.
SECTION 16. 49.472 (4) (b) of the statutes, as affected by 2011 Wisconsin Act 32,
section 1462h, is repealed and recreated to read:

49.472 (4) (b) An individual whose total net income, as calculated under sub.
(3) (a), is equal to less than 150 percent of the poverty line for an individual shall pay
a premium of $25.

SECTION 17. 49.472 (5) of the statutes is amended to read:

49.472 (5) COMMUNITY OPTIONS PARTICIPANTS. From the appropriation under s.
20.435 (7) (bd), the department may pay all or a portion of the monthly premium
calculated under sub. (4) (a) for an individual who is a participant in the community
options program under s. 46.27 (11).

SEcCTION 18. Initial applicability.

(1) ELIGIBILITY FOR THE MEDICAL ASSISTANCE PURCHASE PLAN. The treatment of
section 49.472 (3) (a) and (f) of the statutes first applies to individuals who apply for
the Medical Assistance purchase plan, or whose continued eligibility for the Medical
Assistance purchase plan is reviewed, on the effective date of this subsection.

(2) ELIGIBILITY FOR CERTAIN MEDICAL ASSISTANCE PROGRAMS.

(a) Family care. The treatment of section 46.286 (1m) of the statutes first
applies to individuals who apply for the family care benefit, or whose continued
eligibility for the family care benefit is reviewed, on the effective date of this
paragraph.

(b) Medical Assistance. The treatment of sections 49.46 (1) (em), 49.47 (4) (b)

(intro.), and 49.472 (3) (b) of the statutes first applies to individuals who apply for
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Medical Assistance or the Medical Assistance purchase plan, or whose continued
eligibility for Medical Assistance or the Medical Assistance purchase plan is
reviewed, on the effective date of this paragraph.
(¢) Medicare buy—in. The treatment of section 49.468 (1) (d), (1m) (b), and (2)
(b) of the statutes first applies to individuals who apply for the expanded medicare
buy-in program, or whose continued eligibility for the expanded medicare buy-in

)M‘/\.

. The treatment of

program is reviewed, on the effective date of this paragraph.

(3) PREMIUMS FOR THE MEDICAL ASSISTANCE PUR EP
section 49.472 (3) (f), (4) (a) (intro.), 1., 2. (intro.), Zmi%

3./and (b), and (5) of the
statutes first applies to premiums for the Medical Assistance purchase plan that are
payable on the effective date of this subsection.

(END)
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INSERT 7-8
1 SECTION 1. 49.472 (4) (a) 4. of the statutes is created to read:
2 49.472 (4) (a) 4. An individual’s premium under this paragraph may not be less

3 than $25.

(END OF INSERT 7-3)
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This version of the draft makes changes for your review to the premium payment
provisions under the Medical AsSistance purchase plan program.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov
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Senior Legislative Attorney
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Kahler, Pa_np_.r

From: Julian, Jamie

Sent: Thursday, January 16, 2014 3:03 PM
To: Kahler, Pam

Subject: FYl: MAPP bill P2

Sending this along in advance of our meeting for your review
Office of Rep. André Jacque

2" Assembly District

Room 123 West

State Capitol

P.O. Box 8952

Madison, WI 53709

(608) 266-9870

From: Jackson, Tamara - BPDD [mailto:Tamara.Jackson@wisconsin.gov]
Sent: Thursday, January 16, 2014 2:25 PM

To: Julian, Jamie; Sandy Popp <sandyp@optionsil.org> (sandyp@optionsil.org)
Subject: RE: MAPP bill P2

Thanks for this updated draft Jamie!

A minor housekeeping thing, on file 13-0791_P2 in the LRB summary there is a line (page 2, middle of paragraph three)
that states

“In addition, DHS is prohibited from assessing a premium to an individual whose earned and unearned income is
below 150 percent of the poverty line.”

“;} e
Since we now know that statement is inaccurate, | suggest It be removed from the Analysis summary so it does not
cause confusion for legislators. Lok & H Lie 7 - M ap IO bt~

Also, Page 7, line 10, is the word “or” missing (equa! to OR less than 150%... a,JSHJUZ\ J %5\»«2 %" Hament

I have been sucked into meetings for the past two days, but notncea the drafter’ s questnon about rz’ﬁedlal expenses
embedded in the draft.

| believe the MAPP ad hoc committee (conference call scheduled this afternoon) has been thinking about some
suggested language that may be helpful to the drafter. Once the committee has discussed the language, perhaps we can

forward you some ideas in advance of tomorrow’s meeting that may be helpful.

--Tami



Responding to Representative Jacque Draft Language Request

Question: Does this deduction, of out-of-pocket medical, medical remedial, and long-term
support services accomplish this? Should anything else be deducted?

Note: This language is already included in the budget language with a $500 cap.

Introduction: The object of the individualized threshold calculation is to determine if the
individual has earnings sufficient to replace all the benefits which he/she would actually receive
in the absence of those earnings

Recommended language: ... 49.472 (3) (a) The individual’s total net income is less than 250% of
the poverty line for the individual , with exception noted below in subsection (c¢) In calculating
the net income, the department shall apply all of the exclusions specified under 42 USC 1382a.
and (b) shall exclude the individuals out-of-pocket medical and remedial and long-term care

costs, if any.
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% attendant care which w actually receive in the absence of those earnings. DHS is

f directed by administrative rule to construct an individualized threshold concept based upon the
/ Continued Medicaid Eligibility Section 1619(b) individualized “threshold,” to measure whether
WS not have sufficient earnings to replace these benefits.

/

Background:

The federal Social Security Administration in establishing the 1619 work incentive wanted to
make sure that individuals earning more than substantial gainful activity, but requiring medical
and long-term support services in order to continue to work were provided with a process to
accomplish that. They created 1619 (B), which establishes a threshold and an individualized
threshold, which will allow individuals to maintain access to medical care and long-term support
services they require in order to work.

Reference: http://www.socialsecurity.gov/oact/ssir/SSI13/III ProgramDescription.html

In determining whether individuals’ earnings are not sufficient to provide them with the
equivalent benefits they would be eligible for if they stopped working, their earnings are
compared to a threshold amount for their State of residence. Section 1619(b) status continues if
the earnings are at or below the threshold. If earnings exceed the State threshold, SSI will make
an individualized assessment of the need for Medicaid and 1619(b) status may continue.

The object of the individualized threshold calculation is to determine if the individual does not
have earnings sufficient to replace all the benefits which he/she would actually receive in the
absence of those earnings.



When an individual who is otherwise eligible for 1619(b) has gross earnings which exceed the
$33,361 amount in the applicable 2014 chart in SI 02302.200, SSI will determine whether the
individual could be eligible under an individualized threshold calculation.

e The individualized threshold calculation begins with the Wisconsin base amount. The
base amount is $20,335 taken from the 2014 state-by-state threshold from the chart in SI
02302.200. The higher of the individual's actual Wisconsin 2014 Medicaid expenditures
(see SI 02302.050D.2.) or the average per capita Medicaid expenditure of $13,026 (as
shown in ST 02302.200).

e The higher of the State supplement 2014 rate actual living arrangement or the “living
alone” ($2011) or the Wisconsin rate of ($179.77 X 2 X 12 months=$4314.48) for
Exceptional Expense;

e Any IRWE or BWE the person has;

e Amounts of income excluded under an approved PASS (as described in SI 00870.001
ff.); and

e The value of publicly-funded personal/attendant care which the individual receives. (See
SI102302.050C.2., and SI 02302.050D.3.)

For purposes of determining section 1619(b) eligibility, attendant care (including personal care
and other domestic assistance and supportive services) means assistance with:

e work-related functions; or

e personal needs such as bathing, communicating, cooking, dressing, homemaking, eating,
and transportation regardless of whether such needs are work-related.

e Attendant care for 1619 (b) purposes must be provided to the individual while at work
or at home by an attendant paid from Federal, State, or local funds other than Medicaid.
Note: Attendant care paid for by Medicaid is already counted in the total Medicaid
expenditures, so including it again would cause a duplication of costs.

https://secure.ssa.gov/apps10/poms.nsf/inx/0502302045



Kahler, Pam

From: Julian, Jamie

Sent: Tuesday, January 21, 2014 4:27 PM

To: Kahler, Pam

Subject: MAPP Bill: authorization for individualized threshold - suggested language
Hi Pam:

Thanks again for meeting with us on Friday — below is some suggested language for creating an individualized threshold
as we spoke about. | believe this should achieve our intent, but let us know if you have any concerns with this.

Sincerely,

Office of Rep. André Jacque
2" Assembly District

Room 123 West
State Capitol

P.O. Box 8952
Madison, W1 53709

(608) 266-9870

(0)If an individual’s net income exceeds 250% of the federal poverty level, the individual may remain eligible
provided the individual does not have earnings sufficient to replace all the benefits, including, Medicaid or
private health insurance benefits, and publicly-funded personal or attendant care which they would actually
“receive in the absence of those earnings. DHS is directed to apply the following deductions, as needed to reach
eligibility, to the individuals countable monthly MAPP income: Medicaid expendltures, the value of publicly
funded attendant care costs, private health insurance costs; Impairment Related Work Expenses (IRWE), Blind
Work Expenses BWE), and amount of income excluded in an approved PASS. Deductions are to be applied
until MAPP eligibility is reached. T
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AN ACT to repeal 49.472 (4) (a) 2m.; to renumber and amend 49.472 (4) (a)
(intro.); to amend 49.468 (1) (d), 49.468 (1m) (b), 49.468 (2) (b), 49.47 (4) (b)
(intro.), 49.472 (1) (c), 49.472 (3) (a), 49.472 (3) (b), 49.472 (3) (), 49.472 (4) (a)
2. (intro.), 49.472 (4) (a) 3. and 49.472 (5); to repeal and recreate 49.472 (4)
(a) 1. and 49.472 (4) (b); and to create 46.286 (1m), 49.46 (1) (em) and 49.472
(4) (a) 4. of the statutes; relating to: eligibiiity f;%{;em under the
Medical Assistance purchase plan and disregarding retirement benefits for
purposes of determining eligibility and cost-sharing requirements under a

number of Medical Assistance|programs.

Analysis by the Legislative Reference Bureau

Under current law, an individual who would be eligible for the Medical
Assistance (MA) program based on eligibility for supplemental security income
(SSI), but who is not eligible for SSI because he or she is employed and has too much
earned and unearned income to be eligible, may pay premiums for coverage under
MA if his or her family’s net income is less than 250 percent of the poverty line and
his or her assets do not exceed $15,000, excluding certain assets. This program is
known as the MA purchase plan (MAPP). When determining the value of the
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individual’s assets for continued eligibility under MAPP, the Department of Health
Services (DHS) excludes amounts in a DHS-approved account that consists solely
of savings from the individual’s employment after the individual’s coverage under
MAPP began. These accounts are known as “independence accounts.”

This bill makes changes to the eligibility and premium requirements under
MAPP. Under current law, when determining whether an individual’s net income is
less than 250 percent of the poverty line, certain disregards are deducted from the
individual’s and his or her spouse’s total earned income, then the individual’s and his
or her spouse’s total unearned income is added, and then another general disregard
is deducted. Under the bill, an individual’s net income is determined by subtracting
the same disregards as under current law from the individual’s total earned and
unearned income alone, then the individual’s out—-of-pocket medical and remedial
expenses and long—term care costs, if any, are deducted. Z'M A .

Premiums for MA coverage under MAPP are calculated for an individual by N
adding together all of the individual’s unearned income, after certain specified /
amounts are deducted, and then adding, in practice, 3 percent of the individual’s /
earned income, although the statutes provide that 3.5 percent of the individual’s /
earned income is to be added. DHS may waive any premiums that are calculated to
be below $10 per month, although, in practice, DHS waives any premiums below $25 ¢
per month. In afd?ﬁﬁé‘rm\DHS om assessing a premium to an
individual whose earned and unearned income is below 150 percent of the poverty
line. Under the bill, an individual whose total earned and unearned income is at
least 150 percent of the poverty line for an individual is required to pay a monthly
premium equal to 3 percent of the individual’s total earned and unearned income, (/?\
after deducting the same specified amounts that are deducted under current law | -
from an individual’s unearned income, with a minimum premium payment of $25. 3

i

An individual whose total earned and unearned income is less than 150 percent of ' »
,,\ the poverty line for an individual is required to pay a monthly premium of $25. | E
E/P/‘inally, certain MA programs consider an individual’s income and assets when | = §. ¥
’i determining eligibility and any cost-sharing requirements for the program. [The bill =,

requires DHS to exclude, to the extent approved by the federal government, °

independence accounts and retirement benefits that accumulated or were earned %}.
through employment income or employer contributions while the individual was %,
employed and receiving MA coverage under MAPP when determining eligibility or

; cost—sharing requirements under varioas\NDﬁprograms, including Family Care and

Byexcept that independence accounts are aiready exciuded under current law)
with respect to MAPE)

For further information see the state and local fiscal estimate, which will be E

printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

T . .

) ) e, D — e

( SECTION 1. 46.286 (1m) of the statutes is created to readz)ﬁ)—l \
~— T
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46.286 (1m) INCOME AND ASSETS EXCLUDED. For purposes of determining a
person’s financial eligibility under sub. (1) (b) and cost-sharing requirements under
sub. (2), to the extent approved by the federal government, the department or its
designee shall exclude any assets accumulated in an independence account, as

defined in s. 49.472 (1) (¢), and any income or assets from retirement benefits earned

or accumulated from employment income or employer contributions while the perso

was employed and eligible for and receiving medical assistance under s. 49.472.

SECTION 2. 49.46 (1) (em) of the statutes is created to read:

49.46 (1) (em) For purposes of determining the eligibility and any cost—sharing
requirements of an individual under par. (a) 6m., 14., or 14m., (d) 2., or (e), to the
extent approved by the federal government, the department shall exclude any assets
accumulated in an independence account, as defined in s. 49.472 (1) (c), and any
income or assets from retirement benefits earned or accumulated from employment
income or employer contributions while the individual was employed and eligible for
and receiving medical assistance under s. 49.472. |

SECTION 3. 49.468 (1) (d) of the statutes is amended to read:

49.468 (1) (d) Benefits under par. (b) or (c) are available for an individual who
has resources that are equal to or less than 200% of the allowable resources as
determined under 42 USC 1381 to 1385, excluding, to the extent approved by the
federal government, any assets accumulated in an independence account, as defined
in s. 49.472 (1) (c), and any income or assets from retirement benefits earned or

accumulated from income or emplover contributions while the individual was

employed and eligible for and receiving medical assistance under s. 49.472, and who

has income that is equal to or less than 100% of the poverty line.

SECTION 4. 49.468 (1m) (b) of the statutes is amended to read:
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SECTION 4
49.468 (1m) (b) Benefits under par. (a) are available for an individual who has
resources that are equal to or less than 200% of the allowable resources determined

under 42 USC 1381 to 1385, excluding, to the extent roved by the federal

overnment, any assets accumulated in an independence account, as defined in s.

49.472 (1) (c), and any income or assets from retirement benefits earned or

accumulated from income or employer contributions while the individual was

employed and eligible for and receiving medical assistance under s. 49.472, and who
has income that is greater than 100% of the poverty line but less than 120% of the

poverty line.
SECTION 5. 49.468 (2) (b) of the statutes is amended to read:
49.468 (2) (b) Benefits under par. (a) are available for an individual who has

resources that are equal to or less than 200% of the allowable resources under 42

USC 1381 to 1385, excluding, to the extent approved by the federal government, any
assets accumulated in an independence account, as defined in s. 49.472 (1) (¢), and

any income or assets from retirement benefits earned or accumulated from income
or employer contributions while the individual was emploved and eligible for and

receiving medical assistance under s. 49.472, and who has income that is equal to or

less than 200% of the poverty line.

SECTION 6. 49.47 (4) (b) (intro.) of the statutes is amended to read:

49.47 (4) (b) (intro.) Eligibility exists if the applicant’s property, subjeet-to-the
exelusion—of excluding any amounts under the Long-Term Care Partnership
Program established under s. 49.45 (31); and, to the extent approved by the federal
government, any amounts assets accumulated in an independence account, as

defined in s. 49.472 (1) (¢), or and any income or assets from retirement assets-that

acerued benefits earned or accumulated from employment income or emplgyexJ

™
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1 contributions while the applicant was employed and eligible for the-community

9 btions—program-under-s.46.27 (11)_or any other Medical -Assistance—prog

3

4

medical assistance under s. 49.472, does not exceed the following:

6 SECTION 7. 49.472 (1) (¢) of the statutes is amended to read:

7 49.472 (1) (¢) “Independence account” means an account approved by the

8 department that consists solely of savings, and dividends or other gains derived from

9 those savings, from income earned from paid employment afterthe initial date-on
10 which yy_hi_lg an individual begaan is receiving medical assistance under this section.
11 SECTION 8. 49.472 (3) (a) of the statutes is amended to read: —
1 49.472 (3) (a) The individual’s family’s total net income is less than 250% 250

1 percent of the poverty line for a—family the-size—of the—individual’sfamily an
1 individual. In calculating the net income, the department shall apply all of the

1p exclusions specified under 42 USC 1382a (b), and shall exclude the individual’s
16 out—of-pocket medical and remedial expenses and long—term care costs, if any.

#»»NOTE: I'm still not sure, based on the instructions, how to accomplish an
“individualized threshold.” Does the deduction of out—of—pocket medical and remedial
expenses and long—term care costs accomplish this? Should anything else be deducted?
ote that this deduction was included i 111 i $500 per month cap

W SECTION 9. 49.472 (3) (b) of the statutes is amended to read:
18 49.472 (8) (b) The individual’s assets do not exceed $15,000. In determining
19 assets, the department may not include assets that are excluded from the resource
20 calculation under 42 USC 1382b (a) er; assets accumulated in an independence
21 account; or, to the extent approved by the federal government, income or assets from
22 retirement benefits earned or accumulated from income or employer contributions

23 while the individual was employed and eligible for and receiving medical assistance
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SECTION 9
under this section. The department may exclude, in whole or in part, the value of a
vehicle used by the individual for transportation to paid employment.

SEcTION 10. 49.472 (3) () of the statutes is amended to read:

49.472 (38) (f) The individual maintains premium payments calculated by-the
department in accordance with sub. (4), unless the individual is exempted from
premium payments under sub. (4)-b)-or (5).

SECTION 11. 49.472 (4) (a) (intro.) of the statutes is renumbered 49.472 (4)
(intro.) and amended to read:

49.472 (4) (intro.) Except as provided in par—b)-and sub. (5), an individual who
is eligible for medical assistance under sub. (3) and receives medical assistance shall

pay a monthly premium to the department—The-department-shall establish-the

., calculated

as follows:

SECTION 12. 49.472 (4) (a) 1. of the statutes is repealed and recreated to read:

49.472 (4) (a) 1. Except as provided in subds. 3. and 4., an individual whose
total net income, as calculated under sub. (3) (a), is equal to at least 150 percent of
the poverty line for an individual shall pay a premium that is equal to 3 percent of
the individual’s total earned and unearned income, after the deductions specified in
subd. 2.

SECTION 13. 49.472 (4) (a) 2. (intro.) of the statutes is amended to read:

49.472 (4) (a) 2. (intro.) In determining an individual’s total earned and

unearned income for purposes of determining the premium under subd. 1., the
department shall disregard all of the following:
SECTION 14. 49.472 (4) (a) 2m. of the statutes is repealed.

SECTION 15. 49.472 (4) (a) 3. of the statutes is amended to read:



2013 - 2014 Legislature @ LR%,}%?;Q?
' SECTION 15

1 49.472 (4) (a) 3. The Subject to subd. 4., the department may reduce the
2 premium by-25% determined under subd. 1. by 25 percent for an individual who is
3 covered by private health insurance.
4 SECTION 16. 49.472 (4) (a) 4. of the statutes is created to read:
5 49.472 (4) (a) 4. Anindividual’s premium under this paragraph may not be less
6 than $25.
7 SECTION 17. 49.472 (4) (b) of the statutes, as affected by 2011 Wisconsin Act 32,
8 section 1462h, is repealed and recreated to read:
9 49.472 (4) (b) An individual whose total net income, as calculated under sub.
” )
(3) (a), is less than 150 percent of the poverty line for an individual shall pay
11 a premium of $25.
12 SECTION 18. 49.472 (5) of the statutes is amended to read:
13 49.472 (5) COMMUNITY OPTIONS PARTICIPANTS. From the appropriation under s.
14 20.435 (7) (bd), the department may pay all or a portion of the monthly premium
15 calculated under sub. (4) {a) for an individual who is a participant in the community
16 options program under s. 46.27 (11).
17 SECTION 19. Initial applicability.
18 (1) ELIGIBILITY FOR THE MEDICAL ASSISTANCE PURCHASE PLAN. The treatment of
b O GsoEt 31 (e p-2)
section 49.472 (3) ({; and (f) of the stat to individuals who apply for
20 the Medical Assistance purchase plan, or whose continued eligibility for the Medical
21 Assistance purchase plan is reviewed, on the effective date of this subsection.
22 (2) ELIGIBILITY FOR CERTAIN MEDICAL ASSISTANCE PROGRAMS. 4(. gl P16
23 (a) YWamily care. The treatment of sectﬁhe statutes first
24 applies to individuals who apply/f;?@ family care benefil}, or whose continued

N X .
S e R o Lok -
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f}Y:Mj% BL(GQ&‘IL%%W@MAWM by e a2,

eligibility for ¢the family care M}s reviewed, on the effective date of this

| 49.47 (4) (b)

‘(introf), and 49.472 (3) (b))of the statutes first applies to individuals who apply for

- paragraph.
(b) Medical Assistance. The treatment of sectiong:QAG (1) (em)

Medical Assistance (or the Medical Assistance purchase@fz;r whose continued

eligibility for Medical Assistance 61‘ the Medical Assistance purchase pl@ is

reviewed, on the effective date of this paragraph.
(¢) Medicare buy—in. The treatment of section 49.468 (1) (d), (1m) (b), and (2)

(b) of the statutes first applies to individuals who apply for the expanded medicare

buy-in program, or whose continued eligibility for the expanded medicare buy-in

11 program is reviewed, on the effective date of this paragraph.

12 (3) PrEMIUMS FR THE MEDICAL ASSISTANCE PURCHASE PLAN. The treatment of
@ section 49.472 4) (a) (intro.), 1., 2. (intro.), 2m., 3., and 4. and (b), and (5) of

14 the statutes first applies to premiums for the Medical Assistance purchase plan that

15 are payable on the effective date of this subsectioﬁ.

16 (END)

L(ﬁ‘\‘?‘)_ (3)(@6 «’p‘b%e
edose 41T (2)(
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INSERT A

"jé((hl addition, the bill provides that if an individual whose income is equal to or
greater than 250 percent of the poverty line satisfies all of the other eligibility
requirements, he or she is eligible for MAPP if DHS determines that his or her
earnings are insufficient to replace all of the publicly funded benefits that he or she
would actually receive in the absence of those earnings.

(END OF INSERT A)

INSERT 1+ 3 -]

SECTION 1. 46.2896 of the statutes is created to read:

46.2896 Determining financial eligibility and cost sharing for
long-term care programs. To the extent approved by the federal government, the
department or its designee shall exclude any assets accumulated in a person’s
independence account, as defined in s. 49.472 ( 1; (c), and any income or assets from
retirement benefits earned or accumulated from employment income or employer
contributions while the person was employed and eligible for and receiving medical
assistance under s. 49.472 in determining that person’s financial eligibility and
cost—sharing requirements, if any, for the long-term care program under s. 46.27,
46.275, or 46.277, for the family care benefit under s. 46.286, for the Family Care
Partnership program, or for the long-term care program defined in s. 46.2899 (1).

(END OF INSERT 1-1)
INSERT 5-16

SECTION 2. 49.472 (3) (a) of the statutes is renumbered 49.472 (3) (a) 1. and
amended to read:

49.472 (8) (a) 1. The Except as provided in subd. 2., the individual’s family’s
total net income is less than 250% 250 percent of the poverty line for a-familythe-size
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1 of the—individual'sfamily an individual. In calculating the net income, the
2 department shall apply all of the exclusions specified under 42 USC 1382a (b), and
3 hall excl he individual’s out—of-pocket medical and remedial expenses and
4 long-ter

5 e 199%§g$?6%1%2m293342’§058(§§0&3 bA 26f the statutes is created to read: - €{ vals of

¢/
49.472 (3) (a) 2. ;he individual’s total net income/exceeds

A e :
Sthe individual’s earnin¥s are insufficient to replace all of the
publicly funded benkefits that the individual would actually receive in the absence of

@ those earnings/ as fletermined by the depmmemke

s+ NOTE: [The provision above is intended to address the individualized threshold
issue. However, \it may be too broad and need tweaking.

specified in subd. 1,

(END OF INSERT 5-16)
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Kahler, Pam

From: Julian, Jamie

Sent: Friday, March 21, 2014 10:05 AM

To: Kahler, Pam

Subject: please convert mapp bill /3 to introducable and send us bill jacket
Hi,

I left you a voice mail but just wanted to confirm we would like our mapp /3 converted to introducible form and the
jacket sent over for us today if possible.

Thank you!

Office of Rep. André Jacque
2" Assembly District

Room 123 West
State Capitol

P.O. Box 8952
Madison, W1 53709

(608) 266-9870
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1 AN ACT to repeal 49.472 (4) (a) 2m.; to renumber and amend 49.472 (3) (a) and

2 49.472 (4) (a) (intro.); to amend 49.468 (1) (d), 49.468 (1m) (b), 49.468 (2) (b),
3 49.472 (1) (c), 49.472 (3) (b), 49.472 (3) (f), 49.472 (4) (a) 2. (intro.), 49.472 (4) (a)
4 3. and 49.472 (5); to repeal and recreate 49.472 (4) (a) 1. and 49.472 (4) (b);
5 and to create 46.2896, 49.46 (1) (em), 49.472 (3) (a) 2. and 49.472 (4) (a) 4. of
6 the statutes; relating to: eligibility for and premiums under the Medical
@ Assistance purchase plan and dlsregardmg}:nrement benefits for purposes of 3«2
8 determining eligibility and cost—sharing requirements under a number of
9 Medical Assistance and long—term care programs.

Analysis by the Legislative Reference Bureau

Under current law, an individual who would be eligible for the Medical
Assistance (MA) program based on eligibility for supplemental security income
(SSI), but who is not eligible for SSI because he or she is employed and has too much
earned and unearned income to be eligible, may pay premiums for coverage under
MA if his or her family’s net income is less than 250 percent of the poverty line and
his or her assets do not exceed $15,000, excluding certain assets. This program is
known as the MA purchase plan (MAPP). When determining the value of the
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individual’s assets for continued eligibility under MAPP, the Department of Health
Services (DHS) excludes amounts in a DHS-approved account that consists solely
of savings from the individual’s employment after the individual’s coverage under
MAPP began. These accounts are known as “independence accounts.”

This bill makes changes to the eligibility and premium requirements under
MAPP. Under current law, when determining whether an individual’s net income is
less than 250 percent of the poverty line, certain disregards are deducted from the
individual’s and his or her spouse’s total earned income, then the individual’s and his
or her spouse’s total unearned income is added, and then another general disregard
is deducted. Under the bill, an individual’s net income is determined by subtracting
the same disregards as under current law from the individual’s total earned and
unearned income alone, then the individual’s out—of-pocket medical and remedial
expenses and long—term care costs, if any, are deducted. In addition, the bill provides
that if an individual whose income is equal to or greater than 250 percent of the
poverty line satisfies all of the other eligibility requirements, he or she is eligible for
MAPP if DHS determines that his or her earnings are insufficient to replace all of
the publicly funded benefits that he or she would actually receive in the absence of

~—>  those earnings. Z‘QMW A - :

A Premiums for MA coverage under MAPP [are calculated for an individual by
adding together all of the individual’s unearned income, after certain specified
amounts are deducted, and then adding, in practice, 3 percent of the individual’s
earned income, although the statutes provide that 3.5 percent of the individual’s
earned income is to be added. DHS may waive any premiums that are calculated to
be below $10 per month, although, in practice, DHS waives any premiums below $25
per month. In addition, the statutes prohibit DHS from assessing a premium to an
individual whose earned and unearned income is below 150 percent of the poverty
line. Under the bill, an individual whose total earned and unearned income is at
least 150 percent of the poverty line for an individual is required to pay a monthly
premium equal to 3 percent of the individual’s total earned and unearned income,
after deducting the same specified amounts that are deducted under current law
from an individual’s unearned income, with a minimum premium payment of $25.
An individual whose total earned and unearned income is less than 150 percent of

_——_the poverty line for an individual is required to pay a monthly premium of $25.

; Sﬂ&v inally, certain)MA and long—term care programs jconsider an individual’s

e income and assets when determining eligibility and any cost-sharing requirements

”for the program. Under current law, independence accounts are excluded from

\_consideration when determining eligibility for MAPP~_The bill requires DHS to

MA coverage under MAPP when 'Gﬁmm;o eligibility or cost—sharian/Q/

ong—term car programs@luding Family

Su
k)

— \\M;“/ T
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

J
SECTION 1. 46.2896 of the statutes is created to read:

46.2896 Determining financial eligibility and cost sharing for
long-term care programs. To the extent approved by the federal government, the

department or its designee shall exclude any assets accumulated in a person’s
/

independence account, as defined in s. 49.472 (1) (c), and any income or assets from
retirement benefits earned or accumulated from employment income or employer

contributions while the person was employed and eligible for and receiving medical
¢

assistance under s. 49.472 in determining that person’s financial eligibility and

s

cost—sharing requirements, if any, for the long—term care program under s. 46.27,

/ 4 4
46.275, or 46.2717, for the family care benefit under s. 46.286, for the Family Care
v
Partnership program, or for the long—term care program defined in s. 46.2899 (1).
v
SECTION 2. 49.46 (1) (em) of the statutes is created to read:

49.46 (1) (em) For purposes of determining the eligibility and any cost-sharing
4 I'4 o v 7
requirements of an individual under par. (a) 6m., 14., or 14m., (d) 2., or (e), to the

extent approved by the federal government, the department shall exclude any assets
'
accumulated in an independence account, as defined in s. 49.472 (1) (c), and any

income or assets from retirement benefits earned or accumulated from employment

income or employer contributions while the individual was employed and eligible for
/
and receiving medical assistance under s. 49.472.
/
SECTION 3. 49.468 (1) (d) of the statutes is amended to read:
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SECTION 3
49.468 (1) (d) Benefits under par. (b) or (¢) are available for an individual who
has resources that are equal to or less than 200% of the allowable resources as

determined under 42 USC 1381 to 1385, excluding, to the extent approved by the

federal government, any assets accumulated in an independence account, as defined

in s. 49.472 (1) (¢), and any income or assets from retirement benefits earned or

accumulated from income or employer contributions while the individual was

employed and eligible for and receiving medical assistance under s. 49.472, and who

has income that is equal to or less than 100% of the poverty line.

SECTION 4. 49.46é (1m) (b) of the statutes is amended to read:

49.468 (1m) (b) Benefits under par. (a) are available for an individual who has
resources that are equal to or less than 200% of the allowable resources determined
under 42 USC 1381 to 1385, excluding, to the extent approved by the federal

government, any assets accumulated in an independence account, as defined in s.

49472 (1) (c), and any income or assets from retirement benefits earned or

accumulated from income or emplover contributions while the individual was

employed and eligible for and receiving medical assistance under s. 49.472, and who

has income that is greater than 100% of the poverty line but less than 120% of the
poverty line.

SECTION 5. 49.468/(2) (b) of the statutes is amended to read:

49.468 (2) (b) Benefits under par. (a) are available for an individual who has
resources that are equal to or less than 200% of the allowable resources under 42
USC 1381 to 1385, excluding, to the extent approved by the federal government, any
assets accumulated in an independence account, as defined in s. 49.472 (1) (¢), and

any income or assets from retirement benefits earned or accumulated from income

or emplover contributions while the individual was employed and eligible for and
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receiving medical assistance under s. 49.472, and who has income that is equal to or

less than 200% of the poverty line.

SECTION 6. 49.472 (1'/) (c) of the statutes is amended to read:

49.472 (1) (¢) “Independence account” means an account approved by the
department that consists solely of savings, and dividends or other gains derived from
those savings, from income earned from paid employment after-the-initial-date-on
whieh while an individual began is receiving medical assistance under this section.

v
SECTION 7. 49.472 (3) (a) of the statutes is renumbered 49.472 (3) (a) 1. and

amended to read:

49.472 (3) (a) 1. The Except as provided in subd. 2., the individual’s family’s

total net income is less than 250% 250 percent of the poverty line for a-family thesize

of the individual’sfamily an individual. In calculating the net income, the
department shall apply all of the exclusions specified under 42 USC 1382a (b),_and

shall exclude the individual’s out—of-pocket medical and remedial expenses and

long—term care costs, if any.
/

SECTION 8. 49.472 (3) (a) 2. of the statutes is created to read:

49.472 (3) (a) 2. The individual’s total net income equals or exceeds 250 percent
of the poverty line for an individual, but the department determines that the
individual’s earnings are insufficient to replace all of the publicly funded benefits

that the individual would actually receive in the absence of those earnings.

S «+++NOTE: The provision above is intended to address the individualized threshold
_issue. However, it may be too broad and need tweaking.
M__/N\_\

Rt

4

SECTION 9. 49.472 (3) (b) of the statutes is amended to read:
49.472 (3) (b) The individual’s assets do not exceed $15,000. In determining

assets, the department may not include assets that are excluded from the resource
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SECTION 9

calculation under 42 USC 1382b (a) er; assets accumulated in an independence

account: or. to the extent approved by the federal government, income or assets from

retirement benefits earned or accumulated from income or employer contribution

while the individual was emploved and eligible for and receiving medical assistance

under this section. The department may exclude, in whole or in part, the value of a
vehicle used by the individual for transportation to paid employment.

SECTION 10. 49.472 (3) (f{) of the statutes is amended to read:

49.472 (3) (H The individual maintains premium payments calculated by-the
department in accordance with sub. (4), unless the individual is exempted from
premium payments under sub. (4)-(b}-or (5).

SECTION 11. 49.472 (4) (;) (intro.) of the statutes is renumbered 49.472 (4)
(intro.) and amended to read:

49.472 (4) (intro.) Except as provided in par—(b)-and sub. (5), an individual who
is eligible for medical assistance under sub. (3) and receives medical assistance shall

pay a monthly premium to the department.—The-department-shall-establish-the

calculated

as follows:

SECTION 12. 49.472 (4) (a) 1. of the statutes is repealed and recreated to read:

49.472 (4) (a) 1. Except as provided in subds. 3. and 4., an individual whose
V%

J %’\tml\/ ﬁ/\’ﬁ’\/\
total net income, as calculated under sub. (3) (a), is equal to ]120 percent of

the poverty line for an individual shall pay a premium that is equal to 3 percent of
the individual’s total earned and unearned income, after the deductions specified in

subd. 2.
/

SECTION 13. 49.472 (4) (a) 2. (intro.) of the statutes is amended to read:
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49.472 (4) (a) 2. (intro.) In determining an individual’s total earned and

unearned income for purposes of determining the premium under subd. 1., the
department shall disregard all of the following:

SECTION 14. 49.472 (4) (:;) 2m. of the statutes is repealed.

SECTION 15. 49.472 (4) (z;) 3. of the statutes is amended to read:

49.472 (4) (a) 3. The Subject to subd. 4., the department may reduce the

premium by-25% determined under subd. 1. by 25 percent for an individual who is
covered by private health insurance.

SECTION 16. 49.472 (4) (z;) 4. of the statutes is created to read:

49.472 (4) (a) 4. An individual’s premium under this paragraph may not be less
than $25. ,

SECTION 17. 49.472 (4) (b) of the statutes, as affected by 2011 Wisconsin Act 32,
section 1462h, is repealed and recreated to read:

49.472 (4) (b) An individual whose total net income, as calculated under sub.
(3) (a), is less than 150 percent of the poverty line for an individual shall pay a
premium of $25. ,

SECTION 18. 49.472 (5) of the statutes is amended to read:

49.472 (5) COMMUNITY OPTIONS PARTICIPANTS. From the appropriation under s.
20.435 (7) (bd), the department may pay all or a portion of the monthly premium
calculated under sub. (4) {a) for an individual who is a participant in the community
options program under s. 46.27 (11).

SEcTION 19. Initial applicability.

(1) ELIGIBILITY FOR THE MEDICAL ASSISTANCE PURCHASE PLAN. The treatment of

section 49.472 (3) (b) and (f) of the statutes, the renumbering and amendment of

section 49.472 (3) (a) of the statutes, and the creation of section 49.472 (3) (a) 2. of
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SECTION 19
the statutes first apply to individuals who apply for the Medical Assistance purchase
plan, or whose continued eligibility for the Medical Assistance purchase plan is
reviewed, on the effective date of this subsection.

(2) ELIGIBILITY FOR CERTAIN MEDICAL ASSISTANCE PROGRAMS.

(a) Long-term care. The treatment of section 46.2896 of the statutes first
applies to individuals who apply for any of the programs listed in section 46.2896 of
the statutes, as created by this act, or whose continued eligibility for any of the
programs listed in section 46.2896 of the statutes, as created by this act, is reviewed,
on the effective date of this paragraph.

(b) Medical Assistance. The treatment of section 49.46 (1) (em) of the statutes
first applies to individuals who apply for Medical Assistance, or whose continued
eligibility for Medical Assistance is reviewéd, on the effective date of this paragraph.

(¢) Medicare buy—in. The treatment of section 49.468 (1) (d), (1m) (b), and (2)
(b) of the statutes first applies to individuals who apply for the expanded medicare
buy-in program, or whose continued eligibility for the expanded medicare buy-in
program is reviewed, on the effective date of this paragraph.

(3) PREMIUMS FOR THE MEDICAL ASSISTANCE PURCHASE PLAN. The treatment of
section 49.472 (4) (a) (intro.), 1., 2. (intro.), 2m., 3., and 4. and (b), and (5) of the
statutes first applies to premiums for the Medical Assistance purchase plan that are
payable on the effective date of this subsection.

(END)
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V\/D&\/ The bill also requires DHS, when determining eligibility for MAPP, to exclude
from assets, to the extent approved by the federal government, income or assets from
retirement benefits that accumulated or were earned from employment income or
employer contributions while the individual was employed and receiving MA
coverage under MAPPA

(END OF INSERT A-1)

INSERT A-2

™ including Family Care, the long-term support community options program,
the community integration program, the self-directed services option program, and
the expanded Medicare buy-in MA program,

(END OF INSERT A-2)
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State of Wisconsin - Legislative Reference Bureau
One East Main Street - Suite 200 - Madison

The attached draft was prepared at your request. Please review it carefully to ensure that it satisfies your
intent. If you have any questions concerning the draft or would like to have it redrafted, please contact Pamela
J. Kahler, Senior Attorney, at (608) 266-2682, at pam kahler@legis.wisconsin.gov, or at One East Main Street,
Suite 200.

Per instructions from the drafting attorney ... we will jacket this draft for the
Assembly and send it (by page) to your office this afternoon.

If the last paragraph of the analysis states that a fiscal estimate will be prepared, the LRB will submit a request
to DOA when the draft is introduced. You may obtain a fiscal estimate on the draft prior to introduction by
contacting our program assistants at LRB.Legal @legis.wisconsin.gov or at (608) 266-3561. If you requested a
fiscal estimate on an earlier version of this draft and would like to obtain a fiscal estimate on the current version
before it is introduced, you will need to request a revised fiscal estimate from our program assistants.

Please call our program assistants at (608) 266-3561 if you have any questions regarding this email.




